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ABSTRACT 

The physical and psychological difficulties which 
accompany grief resulting from another's death are described, and the 
intrapersonal and interpersonal communication behaviors exhibited by 
bereaved individuals are outlined. The role of intrapersonal 
communication — the mourner communicating iwith himself — and 
interpersonal communication — the mourner communicating with others on 
an informal le^el<-«and the therapeutic value of communication 
concepts for dealing with grief are examined. The rapidly developing 
study of thanatology — the science of dying — and the emergence of 
grief theraj^ grriups, in which those who have experience ^ief meet 
with newly bereaved persons, are interpreted as testaments to tlfe 
importance of communication as the prime variable in this situation, 
connnunicati^ provides a therapeutic catharsis for the mourner and, 
application of communication concepts in the verbalization of grief 
can provide a set of labels and information which help the grieved 
person Iteal with his problems. Effective intra*- and interpersonal 
coimnunication can ease the pain experienced by the mourners. (16) 
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■nicro are ms\y psyciiologi cal disorders wiiich are in need of various 
kinds of tlierapy, as witnessed by the variety of tonics discussed in the 
topic here, but one of the niost widespread and imiversnlly experienced 
psychic disorders in all cultures, hut ours especially, is dcnression 
following the dcatii of a loveU one. Dcatli of a spouse is the single most 
profound and potent caiuse of psychological disorder and dcitli of a 
fariily nen.hcr other tlicui spouse ranks third in potency for causino psycho- 
logical and somatic difficulties. It follows death of spouse and divorce 
only. Lxpcriencing grief of either one's parent or one's snouse; one's 
children or one's sibling is highly probable for each of us in this room, 
if w have not already experienced such an event. Kvcn if we have, it 
is likely tliat wo will experience that kind of event again before ive our- 
selves "depart" as the mortician so delicately puts it. 

In spite of the widespread occurrence of grief experiences and in 
spite of tlie profound psychological and physical changes j^rief can cause, 
our society knows little about the phenomenon and talks less directly 
about it than any other subject save perhaps homosexuality. Western Cul- 
ture, particularly in the United States, has what 1 call a "Cosmetic 



Approach- to the subject of death. IVe refer to the "loved one" or the 
-departed" or the "deceased" or the one who hns "passed on" or "raised 
away" as if our mrds can soften the features of the fact that the f.-uni]y 
member - husband, wife, parent, sibling, or whatever, is dead - d-e-a-d. 

Not only do we tend to use words cosmetically, but v;c use situntio.-.s 
cosHK^tically: friends of the "Deceased" turn up at the funeral ho,ne for 
•Visitation" and after briefly expressing condolences proceed to talk 
about something else, when at that moment there is nothi ng else except 
the fact of death. For some weeks after the funeral, friends use situf,- 
tions to cosmetize the fact of the death experience -- they take the 
bereaved out to dinner or to a show, or to a concert, ar.d nil the v.-hile 
are discrete not to mention facts which miRht bring back r.cmories of 
the recent loss and hence tears and that buRaboo of Ifestcm Culture emo- 
tion. And of course our cosmetic approach to death is noKhcrc more 
clearly witnessed than in the rituals of funeral and burirl itself, .^fod- 
em day morticians (they prefer to be called finicral directors) or imder- 
takers take great pains to "redo" the body using all sorts of cosmetic 
ineans to make the object appear to be sleeping peacefully in a slightly 
reverent position. Anyone who has read the book The American Wa^ of Death 
is familiar ^dth the extremes to which undertakers go to assure success 
of their cosHK^tology - in some cases arranging the corpse in a sitting 
position in a cliair and inviting mourners in with words like ">frs. Jones 
will see you now." President i:cnned)^»s body was carried from Parkland 
Hospital in a white laearse which had music piped in, presmuHay for the 
corpse to enjoy. 
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In short, when it comes to dealing mth the subject of death and 
. the grief process, ve seen, forced to talk about the most "here and nn^v" 
topic which we Kill ever face in extrcnely "there and then" .ays. n^is 
is further cinplinsizcd by the conmunication behavior of ,;«st Persons to 
bereaved individuals, particularly if the person conrumicatina wit', the 
bereaved Jias never experienced this kind of loss hir.se] f. 

•llic pui-posc of this paper is to describe the kind of difficulties 
which accon^^any grief (physical as well as psychological) and to .outline 
the kind of intrapcrsonal and interpersonal commication x.hich accon- 
panics grief. The observations noted Iiere arc based on intorvimvs and 
several studies recently conducted. A second purpose is to outline the 
kind of co>.n;Kmication - interpersonal mostly - which can help the 
mourner and to suggest ways -in which our field can help to deal with 
problems associated with grief. It should be noticed that I have limited 
the conmunication with which I an going to deal to intrapcrsonal - tlic 
mourner cornunicating with liimself - and to interpersonal - the nounicr 
communicating with others on an info^al level. Hrief and death do have 
public platfoms (e.g., the funeral service itself), hut I think littl. 
can be done to change the kind of communication taking place there, and 
there may be reasons to alio;, those forms to remain unchanged. 

Intrapcrsonal Conmrnication And Interpersonal Responses 
As in other life experiences, one who expericjices the deati. of a 
loved one will communicate with himself about that fact - ho will tell 
hiaself (many times an hour or a day) that his spouse, narcnt. or chiJd 
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is dead; he will ask himself if tliero was anything that ho mijiht -lavc 
done for the loved one while he ivas alive or to make his death norc com- 
fortable and meaningful; and he will talk to himself about what is hip- 
pcning at that moment to liim and about v^hat is likely to hannen in tlie 
future and how to deal with it. It is in this last area that I v.ish to 
concentrate because it is there that most problems occur, largely duo to 
cosmetic approadi to deatii described above. f.fost persons facing pricf 
for the first time are unaivare of the physiolo.^ical and motional psycho, 
logical symptoms vhich accompany the depression following tlie death of 
a loved one. iieing unaware of these things, the mourner is afraid of 
then afraid that he is the only one who has ever experienced tlicm; 
that he is weak; that his faith was paper thin; tliat he is not standing 
up well -- not living up to expectations. He is also unaware that liis 
illness - grief -- has stages and that i"t*is likely to last for some 
time (anyivhcre from six months to three or five years -- usually al.-out 
18 montlis for persons aged 30-50). IVhat are the things which happen to 
the bereaved during the grief syndrome and hcM "normal" or probable are 
they? 

Physical Symptoms^ 

Just as the body responds to physical damage and shock, so it alsu 

responds to psycliological shock or damage. 

• Oyer 95°* of grief stricken persons experience some 
kind of sleep disturbance they may dram of the 



Recognizing The Depressed Patient by Frank Ayd, p. 26. 
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loved one; they may awnkc and "see" visions nf t!ie 
loved one; they may liavc difficulty goina to sleep. 

• 80% experience constipation and/or urinary fraiuency 
-- some have diarrhea. 

• Over half experience nausea, irregular hcartheat or 
other cardiovascular disturbances. There arc usually 
sexual disturbances -- decreased or increased lilndo 
or menstrual dianges (e.g., some women may cease 
menstruating or may begin again if after menopause 
blood flow may occur without ovulation. 

• Most persons experiencing this kind of depression 
find themselves awakening early (SO'h) and feeling 
depressed — at first for an hour or so and in later 
stages for more extended periods of tine. 

• Tliere is usually weight gain or weight loss. 

It is interesting to speculate about the causes of tliese pliysical 
diaiigcs: perhaps the mourner feels a necessity to cither symbolically 
engage totally with life functions (increased appetite, increased libido, 
renewal of ovulation) or to synibolically disengage from life functions 
(e.g., loss of appetite, constipation, decreased libido, etc.). 

Ouite clearly, these physical effects are not thought of as'hom'al;" 
experiencing them, especially in the psycliological state of shock bereaved 
individuals find themselves in, is hound to be frightening. Thus not 
only does the bereaved individual find himself talking to himself about 
his loss, but he is also likely to find himself talking to himself about 
his physical abnormalities — wondering whether they are psychosomatic 
or if they will go away or in unfortunate instances that he is going 
crazy, having a breakdoivn or falling apart. The phrases uttered by 
bereaved often reflect this kind of dissonance -- "I don't know if T can 
Buuiagc" "Sometimes I think the world is just not worth it" "I don't 
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kiicKv hoiv' otiicr people caii bear up so well" all of which arc picas from 
the intrai)crsonal self for interpersonal comfort and reassur;jncc . In 
tCTTis of intoiTinl pliysical disorders associated with grief, we need to 
provide the bereaved with knowledge that their physical conplaints arc 
common and arc not the result of a disordered mind -- in 1 .'arris' termi- 
nology we need to let him know that his physical "not Oljicss" is expected 
and is normal or "OK." 

limotional Disorders'^ 
In addition to the "physical complaints cited above, tlie bereaved 
individual experiences the onset of disturbing emotional states. lie is 
likely to corinamicate with himself about these also, but more often he 
will discuss these with other persons -- tliey seem more acceptable than 
tlie pliysical disorders described earlier and are thus easier to discuss 
with other persons. 

• Nearly 1001 of bereaved persons experience feelings 
of sadness and low spirits. 

• M% experience guilt, hopelessness and feelings of 
futility. 

' 751 find themselves cdg>' and easily irritated. 

• 70% cry often. 

• In 60°6 of bereaved depressions tlierc is a fear of 
dying oneself or of contracting the disease or 
malady which killed the loved one. 

Die classic case recently is the "sympathy pains" felt by Bill Moyers 

just after the death of Lyndon Jolinson causing him to be hospitalized for 



'Ibid. , p. 51. 
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chest pains. Only recently have v;c investij',j'.ted tliis phcnoncnon, hut 
there is such a thing as tiie "liroken Heart Syncirone" - persons experi- 
encing the death of a loved one die five times more often in the year 
follovv'ing the loss than control proup persons; the rate is 12-1 anonr, 
widows and widowers and 24-1 for widowers alone. [See Death As A Fact 
Of Life by David Hendin (W. ft'. Norton and Coir^any, Inc., 1973) -- rr/ 
references arc from a scries of synopses reported in the PcKalb Daily 
Chronicle, February 27-Marcli 5, 1973. This particular reference is from 
the March 5, 1973 issue, p. 10]. 

Psychic Complaints 
I have been just describ^.ng a set of emotional disorders which occur 
during grief (feelings of a particular emotion such as guilt or futility.) 
'riicrc is another kind of psychic complaint wiiich occurs during the depres- 
sion folloidng the death of a loved one Ur. Frank Ayd calls this kind 
of corqilaint psychic in nature — it does not so much reflect a particular 
emotion but instead reflects a particular state of mind for the bereaved. 

• 90 b o' persons report tliat they have poor concen- 
tration and that morning is the worst tine of clay 
for them. Friends who seek to comfort tlvc bereaved 
usually assume that long evenings are difficult and 
so entertain at night we need to encourage inter- 
personal comfort in mornings. 

• 80% of persons suffering grief depression report 
that they have no interest in anything and that 

they cannot get involved with anything. T.ven reading 
a magazine is impossible. 



^Ayd, p. 70. 
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• 801 have great difficulty makint^ decisions -- 

first deciding and then chajiginp tlicir irdncls , sonc- 
tiixs to the dissatisfaction of friends and rela- 
tives trying to offer advice and cranfort. 

• 60% of persons have poor memory. 'U-icy lose sucli 
essentials as car keys, check books, etc. Again 
perhaps there is a symbolic desire to discngarie 
from living and its symbols. Hiis loss of memor\' 
is particularly frightening. 

In almost all cases these symptoms fluctuate v.'idcly in intensity 

and duration. Bereaved often roport that their physical and emotional 

conpl&ints come over thm "in \«aves'* or sotne similar nKJtaphor. 



Communication and Grief Therapy " 
Dr. Alfred V/einer of New York's Montefiore Hospital, studied a group 
of bereaved individuals during the first year after their loved one had 
died, lie concluded from this study that " . . .one of the major problems 
with bereavement is a lack of social involvement with another human 
being. . . . The best thing you can do for a bereaved person is to talk 
about tlie dead person."^ Ilendin in his book Death As A Fact Of Li fc 
reiterates tliis conclusion and describes the kind of interpersonal commu- 
nication which sliould occur in attempts to comfort bereavcc persons, lie 
says 

Tlic bereaved can review the experiences sliarcd v;ith 
the deceased. Talking out the situation helps the in- 
dividual experience his loss. At the stxm tim it is 
possible for a friend or relative to encourage too much 
discussion. Tlic bereaved may indicate that there hns 
been enough talk for a time. If this happens, an under- 
standing person should recognize that what the bereaved 
may really need is the comforting presence of sonKione 
who cares. 



^Ilendin, DcKalb Chronicle, March 5, 1973, p. 10. 
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Oric of tlic more recent and exciting approaclics to conmuni eating with 
bereaved persons is the use of groups, such as those now operating in 
rtiiuieapolis (T.II.E.O. - Tliey Help liach Other) in which persons who hnvc 
experienced grief meet with newly bereaved persons. Hie major i^ortion 
of persons in this group arc wiUoivers or widou's, though tlie groun sponsors 
communication sessions for others as well. 'Hie group started modestly 
-- iietlilehem Lutheraii Churdi volunteered its facilities for meeting times 
for non-denomenational meeting sessions for anyone who was \^idov.•ed to 
meet and discuss their experiences. Reverend Smith, the assistant pastor 
of the church, assisted by discussing some of the common physical and 
psychological complaints in grief as well as some of the spiritual asnccts 
of death. This introductory discussion usually lasted 1(1 minutes or less. 
Persons then net and discussed witli one ar^thcr. At the initial T.ll.L.O. 
meeting three persons gathered, but this soon grc^^f to 80 or 100 at each 
meeting, 'llxc procedures became much more sophisticated also -- partici- 
pants were divided into groups according to the stage in tlie grief process 
wJiich they were experiencing; older members of the organization served 
as coirmunication facilitators by explaining the particular grief stage 
and its characteristic problems and then by encouraging coirmunication ; 
and the group and its leadership began serving various constituencies -- 
similar grou])s were established for persons experiencing divorce and emo- 
tional problems. Ultimately, T.ll.L.O. served 800-1,000 in its first year. 
Later Tlie Wilder Foundation of St. Paul, Minnesota, took over sponsorship 
of tlic group and it continues in service tliere. Several branch groups 
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.hnvc been started to ser\-e various sections of l)oth of tlic TkIh Cities/ 
The iiitcrcstinp. thin^ suqf-estcd by the .success of T.li.L.O. is that 
the prime variable in dealing witli grief is communiction -- virtually 
m% of the persons attending the T.ll.K.O. sessions reported that no one 
had told them of the kinds of physical pro{)lcnis they mip,hx cxnect to 
encoanter and tliat tliey had repeatedly questioned their am ability to 
hiindle grief problems. Tlie need for conmuiii cation settin«Ts and facili- 
tators aware of tlic problcnus relating to depression and grief is surely 
a signal to our field to devise seminars and other formats for bereaved 
persons. Research questions in the area are obvious ('Tniy do widowers 
die more frequently tlian widows in the year following loss of spouse?" 
"liw do children, vho are relatively limited in their comnunication con- 
cepts and vocabulary, deal with the loss of a parent?" and others) and 
are likely to be funded by such organizations as the National Institutes 
for Mental Health. Tliis spring a six day seminar will be held at Nor- 
thern Illinois University \-hich will focus on various aspects of death 
including grief. Enrollment thus far is projected to be high and will 
include funeral directors , who need and want to knoiv what they can do 
besides run a funeral, nurses and doctors who counsel the dying and the 
survivors, bereaved, and persons who have not yet experiericed deatli. Tlic 
rapidly developing study of thanatology - the science of dying - attests 
to interest in the topic. 



All information related to T.U.L.O. is from interviews with Ms. 
Beverly lliomas and Ms. Phyllis Engel, both of whom served in various 
capacities on the T.iI.E.O. governing boards etc. 
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All of these facets of ^rief revolve arouj-.d conmuiu cation cor.ccpts 
for coMiunication inmost therapeutic situations scr\'es two functions: 
catharsis for the disturbed person and it can provide a set of lahels 
and information which p.ivc the disturbed person a set of catcpX'ries with 
whicli to deal with his problems. The first and last lines of Robert 
.'Xnderson's play "I Never Sang ¥m Ify Father" point out that 'Death ends 
a life, but it docs not end a relationship, which struggles on in the 
survivor's mind towards some resolution which it never finds." Tlioupji 
the resolution may never be found, sound intra and interpersonal commini^ 
cation can ease the pain and can be therapeutic. 



